CAMPAIGN FINANCIAL DISCLOSURE STATEMENT b

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
3-3/-09 C ARl PRBERzZ
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

3—3-09
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

S876 BRANERD RD iy 77m60G4 7o/ 37¢//  ¥a3-8SS-4/4/

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
3/2 Bass R QTG4 77"  3242)  23-F92-4431
5. OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
Cone 1l —DISTRICT & TASow” Fokd
CATEGORY OR REPLORT (Check one)
O O O O | X O O
FIRST SECOND THRD FOURTH PRE- pre= PoST MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Q- 22~-a9 3-3/-0¢%

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting pericd.

10.  l/iwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of thercandidage or for any other nonpolitical purpose as defined by the federal internal revenue code.

signature of candidate - dal

1. WITNESS SIGNATURE

)( mzmw, f‘fﬂu,, Ll/zf/a?

U’ signature of witness ¢ [ datk
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ..ottt st eaeene $ _ﬁf_Zlé_ZZ
oo
b, TOTALRECEIPTSTHISPERICD .....ocoiiiieteietrieesseesesiec e ssneee e st $ 25 .
c: TOTALDISBURSEMENTS THIS PERIGD s oyt s s S $ /3 lbb 3‘/
d.  BALANCE ON HAND (12.a. plus 12.b. MINUS T2.C.) coeceiteuiiiioiei i et $ 3 375‘ ?(g
e. TOTALLOANS OUTSTAN P”PIG R ..... 51-14-£ %Z .................................................................................................... 3 —0-
- =
f.  TOTALOBLIGATIONS ?L{RFF:TAI}JP&N Lttt a8 A RS A58 R £ S $
gt 5
17 \n .Lv =

‘02 KOL il
55-1109 (Rev. 2/06) Page 1 of i RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fulf) 14. REPORT COVERING THE PERIOD
CAAoL PBERZ ROM3-23-09 | 103-3(-04

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ 275 z

b. itemized Contributions (over $100 from each source this period) .........cccceevriieenennn. $ 4 é5° . e

c. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.a. and 15.5.) ceoceooeororrerrereveceeeeesennnnnnnnns s _/2as,0°
16. LOANS RECEIVED THIS REPORTING PERIOD . immassmisissvsromassovssnsvrsrinsssssesss o atsnis s sisid ~Q =
17. INTEREST RECEIVED THIS REPORTING PERIOD ... stsesie e ssns e asvna e B --
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) .o $ .25- as
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this peried) (must be listed by category - e.g., printing, postage, gasoline)

Foob s 27959
OFFICE SlgpLies s 35&, !
UTILITIES s_78.9Y
FeaEer s na,?/
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .....cccccocveceeieeiecciee e $ 7 ?&’ 63

b. ltemized Expenditures (Over $100 each payee this period) .......ccoocoovviceeeeeveicnrieenen. $ ?? 77* e ?

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) cccoooe v 3 /0 766, 3‘(
20. LOAN REPAYMENTS MADE THIS PERIOD ..ccvtuuureeusmreeesseeeesssessssssnsessssssssssssesessssoss oo eeeeeeneoeenensesesessonenns $_2a,5v0.°0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) .ooooooiiiiieioeeeeeeeeeee $ /3 léé-jt/
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 .

b. ltemized in-kind contributions (over $100 from each source this period})..................... $ /3 09. o9

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ccccccoevvnueevreerrceene. $ /300- °9
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ........ccccoveeecveecciveceesrene 3 -0—

b. Itemized Obligations Qutstanding (Over $100 €ach) ....ccccvvvirvniniirecececececee, S -9 -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .....cccoveevvviinennen. 3 -0 -

$5-1133 (Rev. 4/02} Page L. of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CAuol “BERZ

2. REPORT COVERING THE PERIOD

FROMR "32\'07

TO:3.-5[_,Oq

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FRCM PRECEDING PAGE (enter $0 if first itemized page)

Amount

L O-

First Name Middle Name

Last Name/Organization Name

Serpsc (P4 C)

Po. 787

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

[ Primary Election )m’ General Election

[J Runoff {Local Elections Only)

Amount of Contribution

2AS50.99

Jon

Last Name/Organization Name

KINSEY

DPrImary Election ﬁ General Election

City State Zip Code Date of Contribution Aggregate This Election
CalzBino0 G A 7N _137%0/
Occupation
Employer -2 = 2-8.- O? -
2350.
First Name Middle Name Contribution Received For:

Amount of Contribution

Soa.°?

First Name

OLIN

LastNeme/Organization Name

T\Aidd\eName
puls 71
Address 4

#325S AmMicold Awy

Contribution Received For:
[C] Primary Election m General Election

[1Runoff {Local Elections Only)

Address ClRunoft (Local Elections Only)
(Y433 piliAmS ST
City State ZipCode Date of Contribution Aggregate This Election
C L TTAN0O E L 37%a0¥
Qccupation
__Blswes 2-29- 09 Soo.00
mployer

“

Amount of Contribution

500.°°

Ci stae , [zipCode
" ChrtTanooln 7 37406

Qccupation
Buswessmin

Employer

First Name

To4NNE

Middle Name

Last Name/Organization Name

EAvolS

Date of Contribution
2-28-09

Contribution Received For;

O Primary Election General Election

Aggregate This Election

500.99

Amount ¢f Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used )
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address 1 Runoft (Local Elections Only) 0. 09
244) MEANE CiR '
City Stat Zip Code Date of Contribution Aggregate This Election
Cap o o &4 A2 s T e
Occupation
Sture REL - 7a 2-28-09 200, @0
Employer

“

(#50.

‘Téé‘g? SS-1131(Rev. 2/08)

Page 3 of ?

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CAuol PERZ

2. REPORT COVERING THE PERIOD

FROM} _n_,oq

03-51-09

3, TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name

ToANNE Efor S Camiicn

Centribution Received For:

[ Primary Election Jﬂ General Election

{1/50. %0

Amount of Contributicn

200.9°

Address [ Runoff (Local Elections Only)
£o. Rok Ibo&?
City A/ ZipCode Date of Contribution Aggregate This Election
CriaTzin/oo 64 N 3746
Occupation
Ge=-A.§=0] 200,90
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name | Primary Election 1 General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name rwiddle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [ Primary Election [ General Election
Address [ Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Qrganization Name O Primary Election [ General Election
Address [ Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

/6&50.°°
/

@ﬁ;ﬂ’ SS-1131(Rev. 2/06)

Page _L/_ of L

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CARoL BER=

2. REPORT COVERING THE PERIOD

FROM:2_22,01

TO:3_3/_07

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received,For:
[ Primary Election M General Election

Value of In-Kind Contribution

Last Name/Organization Name Lo
Ed 1l way Ourhook AbJVELTIS ING C1 Runoff Local Electons Ony) 300
I / Date of In-Kind Contributio A te this Elect
Addess,Po- BQ,L’ ba[ls ate of In-Kind Confribu na_ 9—0? ggregéeo\soe.c:go

W

Ne

ZiE Code bo

Jeevpation

First Name

! Employer

Middle Name

Description of n-Kind Contribution

In-Kind Contribution Received For:

[ Primary Election [ General Election

Bl PoAAD ADPvERTISING SRves

Value of In-Kind Contribution

Last Name/Organization Napne oe
BRANERD VILLAGE SkhPPme CETER, L€ | Tl ruof o tions ony (090.
Address Date of In-Kind Contribution Aggregate this Election
2200 2 MENUE SotTH , STE 309 3-¢-99 Fo00. 99

" NS Y E

State

Zip Code

37212

Occupation

Employer

Description of In-Kind Contribution

OFFICE SHHCE FoR CAnpp/en]) 4G

First Name

Middle Name

Last Name/Organization Name

First Name Middle Name in-Kind Contribution Received For: Value of in-Kind Contribution
[J Primary Election ~ [] General Election

Last Name/Organization Name
[ Runoff (Local Elections Crly)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

St s st

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election (] General Election

Last Name/Qrganization Name
T Runoff (Loce! Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:

[[] Primary Election [ General Election

[] Runoff (Local Elections Only)

Value of In-Kind Contribution

Address Date of In-Kind Centribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

/300' 20
J

£33 55-1128 (Rev. 2/06)

Page . 5 of i__

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Capo) BERZ

2. REPORT COVERING THE PERIOD

ROV z-22-09

193-3/-049

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

-

First Name Middle Name

Last Name/Business Name

(. S. PoSTmYsTER

Address

City

First Name Middle Name

Last Name/Business Name

DWEARSIF/ED C’omﬂm//&f/ 27€
Address

3220 PoweAs CouaT
City State Zip Code

(4l a7740%0 &4

First Name Middle Name

Last Name/Business Name

4/ 877:404/0064 NEwS Ctioryc LE

Address

Pe. Bex ¥So5
City State Zip Code

C 477400 GA 73/ |3 7¢0S
First Name Middle Name

Last Name/Business Name

crecTRIC PowER Bosd)

Address

City State

Cllas7 4 o0 &4

Zip Code

First Name

Middle Name

Last Name/Business Name

747

Address /
Po. Boxy 53864/

City State Zip Code

ATLANT A | 30353
First Name Middle Name

L SAY

Last Name/Business Name

D¢ STEFA
Address

Y12 ST ELmMo

5, TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(if this is the last page of expenditures, this amount must be shown in item 16b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure
Pos76E

Purpose of Expenditure

PRINTING ,t/ PULING
SERNCES

Purpose of Expenditure

ADVERTISEMENT

Purpose of Expenditure

ELECTRIC Pow&EL
SERVICES (@ HQ

Purpose of Expenditure

Phjon€ ,/ ZTERNET
Services @ 4@

Purpose of Expenditure

Campaton) CEEBRATION
DWRNER. EXPENSES

City State Zip Code
CHATL 00 G4 @ | 37%07

Amount of Expenditure

od)

Amount of Expenditure

Amount of Expenditure

29/7.29

Amount of Expenditure

1/3::. 00

Amount of Expenditure

(¥, 2

ER

Amount of Expenditure

2%/,/2

l/pS?, Yo

S 55-1129 (Rev. 4/02)

Page Q of 9

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Capos BER=z

2. REPORT COVERING THE PERIOD

ROV 72204

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

103-3/-04

Amount

7657, o

First Name

GAEXTHER

Middle Name

Last Narme/Business Name

Z/pieE R

Address

Yelos Lt LA/

State Zip Code

A | 37¢4/

Middie Name

City
 CHYTANOER
First Name

NADIMNE

Last Name/Business Name

(U ELL

Afidressgoa EDD/[./& 5-7-

First Name Middle Name
TERLI LywN
Last Name/Business Name t
LRRANELL
Address t/
N7 Beu€ VIst# 4vE
City State Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Plon€ BNl NG
SERVICES

Purpose of Expenditure

PUon€ BANK NG

City State Zip Code S&V/ 5 ES
CHY 74100 &4 7 ‘ 37¢ /)

Purpose of Expenditure

Dowe BANLNG
SERVICE S

CHATAL 00 G A T | 3740

Amount of Expenditure

%05_ ae

Amount of Expenditure

D.7° -0‘

Amount of Expenditure

o S,

First Name c V NTHY l Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Buszess Name
_ ZedyLo ﬁ,J PUNE Bwliné
ress
i Lawd ST 270.°°
City State Zip Code SgﬂI//CES
CHARANOO & T | 37%0S
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
DERRYBERRY PUBLIC RELATIONS  LLC
Address & COUSI{LT/Né 9\0 o [«}.]
(ol MarkET ST SERVICES ;099
City State Zip Code
CHATANIIE L 372402
First Name Middle Name Purpose of Expenditure Amount of Expenditure
£g¢L 6&7’/0/\/ 2 J
Last Name/Business Name
FP1vERSIDE wiNE /s/ SHRITS Vzcr«::a? 6636 RAT 7o o
Address mt .
600 HIYNUFACTYRELS LD REREESHOIENTS
City State Zip Cede
CHAZT ANOOA 77 |3
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.) g'/ 9-0 . o] ?
{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.) 7
éﬁ $S-1129 (Rev. 402) Page 7 of g RDA 158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

2Zip Code

2

" C#‘«Wﬁ/ba &

First Name

Middle Name

Last Name/Business Name

Purpose of Expenditure

Foad ;’ KELRESHmELTS

Fort MCL(A/?'EERS)

RECELTION EVENT T
St IES

DFFEICE SLPPLIES

Purpose of Expenditure

Paper

PeinTING

UM MART

Address
QHU#TTH 00 B LoCATIoN S

City State Zip Code

C4, 7| 3
First Name Middle Name
Last Name/Business Name

OFEICE DELT

Address

CHATA N El Lo cAS“f/OAfj :
City tate Zip Code

Last Name/Business Name

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Addrass

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

SUPYLIES
Phoro Copi €s, CARDS
EWVELIPES f oFF/CE

Purpose of Expenditure

Purpose of Expenditure

Cako) BER=Z ROV 2-22-09 |19 3-3./- 04
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter §0 if first itemized page) ?/ 20,0 q
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 to any payee during the period)
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Businegs Name 62’6 /OAé 4 Y ,./
CAFE  Rophn€ MACTLR I CLEBRAT o
Address F o) /EFKES #ﬂgﬂ/ 7 &) .09
CASTOHTE Town CENTELR ° 7

Amaunt of Expenditure

1/(5'. g/

Amount of Expenditure

596.79

4 56 M 71/ 37%2) SUPLIE'S
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

2?77, «9

$5-1129 (Rev. 4/02)

_g._of_?_

Page

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Calot BERz 2-22-01 |3-3/-09
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (lcans toteling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name: Middle Name Outstanding Loan Balance Loans Loan Qutstanding L.oan Balance
c ’4 AO L {Beginning of Period) Received Payments (End of Period)
] o9 aa -
Last Name/Organization Name 2 Sa o. -0— %500- -0
BERZ /
Address Loan Received For: Date of Loan q o *®
- )=0 000,
3 , ol BA S'S /Q.b [ Primary Election I@’Generat Election 7=l ;l,
City State Zip Code - a_ ee
C HATIH 90 & 4 ,7:/ 342 ) | O RunofLocalElecionsOnly) (2-3-97 3000,
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding JAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding IAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding iAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding IAmount Guaranteed Qutstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance | Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) PP ol
(Total outstanding loan balance should also be shown in item 12.e. on front page.) 3)5'00 . -0- 97500.0 -O-
$S-1132 (Rev. 4/02) Page Q of 3 RDA 1159




